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Coordinating Federal Efforts
As noted in earlier chapters, a variety of ongoing activities in federal agencies relate to EMS-C issues. In the past, no mechanism has existed for identifying or coordinating those activities. The EMS-C center should carry out that function. Given the aim of ensuring that EMS-C is integrated into broader emergency and child health care, the EMS-C center should be charged with increasing the awareness among such agencies of the place of children's emergency medical care needs in their programs. The center also might undertake a review of the statutory charges to these agencies in areas related to EMS-C to identify existing opportunities for action. Of particular importance is work on EMS systems, trauma and trauma systems, injury prevention, rehabilitation, and pediatric critical care.
Prominent work in these areas includes the activities in HRSA of the MCHB and the Trauma and Emergency Medical Systems Division. Major programs at NHTSA in DOT include curriculum development for training prehospital personnel, technical assistance in assessment of state EMS systems and development of trauma systems, highway safety, and public education.
Numerous agencies in DHHS have programs in relevant areas.  At the Centers for Disease Control and Prevention (CDC), the newly created National Center for Injury Prevention and Control is intended to provide leadership in a broad national program related to nonoccupational injury prevention and control, with the aim of preventing premature death and disability from intentional injuries resulting from violent and abusive behavior and from unintentional injuries.   Activities at the National Institutes of Health include research and education programs in asthma and emergency cardiac care at the National Heart, Lung, and Blood Institute; work on injury and injury surveillance at the National Institute of Arthritis and Musculoskeletal and Skin Diseases; work on child health, injuries, and medical rehabilitation at the National Institute of Child Health and Human Development; and shock and trauma research at the National Institute for Neurological Disorders and Stroke.   Also in DHHS is the Indian Health Service (IHS), which delivers health care services to American Indian and Native Alaskan communities.
The EMS-C center should also help bring to the attention of the EMS-C community those programs with less obvious but still relevant connections. A case in point is the set of programs in outcomes and effectiveness research, clinical practice guidelines, database development, and cost, quality, and access administered by the Agency for Health Care Policy and Research (AHCPR) in DHHS. Other relevant activities in DHHS include those of the National Center on Child Abuse and Neglect (NCCAN) and the Office of Disease Prevention and Health Promotion (ODPHP), which are discussed below as possible models for the proposed EMS-C agency.-C advisory body with a role for experts and interested parties outside the federal governmentic patients. and publishing hospital-specific mortality rates for the Medicare program.  Attractive conceptually, the analyses are extremely hard to do because of the need to control or adjust for many case-mix (patient, diagnosis, and other) variables. Such an approach might be somewhat simpler when applied in the EMS context only, for instance in analyses of trauma deaths in a hospital selling using the so-called TRISS methodology (Champion et al., 1981; Boyd et al., 1987) (see Appendix 7A). However, the enduring controversies about acuity and severity adjusters, coupled with the range of settings in which emergency care can be rendered, makes any broad application of Ihis approach debatable.
